"LOUISIANA LEGISLATURE NAME: Hopking, Aoy

Ineoms Disclasure Form "2 Ou-B4E
Calendcar Year 2003 Laqlslathee Digtrict:
(Pursuyant te R.8. 42:1114.1) Hauze District Mo. 1
] -— — = " —
! INBTRUCTIONS
1.

If you do not have Incoma ta report, complats [tems 1 ahd 2{a) and {b) or A=) and (b), and sign balaw,
2. Coumnplete 2(a) and (b} or 3{a) and (b) whather or not income Is reperted,
3. Ifyouhava incoms ta report, complste this form with respect ko income racetved during tha previous
calerdar year.
Incame excesding $250.00 recelved by a member, a mamber's spousa, or a buginess snistpries In which
the member or the mamber's EpoLse awna al ieast 100 mugl be reparted if racalved from amy of tha
Tollowing:
A. Incoma racelved directly from the #late, or local political gubdivisions of the sials.
1 Compiate tems 2(e) and (b} or 3(a) and {b] and Attachment A o repont incoma recelvad directy
from the slete or local political subdi sions of the atate, and ziyn below.
Income itom sanvice i ihe fegislatise, safary from fulf fime smployinent of a members Bpoiise,
sahrafammrsmsawmmbsmebmmaﬁﬁmﬁ il baneita from & stafowide
public retiremant eysten are sxeluded and showd not be rapoitarl.
B. Income reeslved far servicas petformed for or I connection with a guming fhterest,
Complets Iema 2(a} and (k) or %{a) and {b) and Attachment B to rsport income which was
received for eervices performed for an in connection with a paming thlarest, and sign below.
4. This form musl ba slgned by the leglglator and filed with the Secretary or Clark by July 1.

5. Transmit oflginal elther o; I
¥ Lowulelana Senats OR Latliziana House of Fepresantatives
Cffice of the Secretary Offica of the Clerk
P. O. Box 44123 P. 0, Box 44231
Batan Aouge, LA ToBo4 Balon Rouge, LA 70804
= — i e

e ﬁeith&r I, my spouse, ner any businass anterprise in which | or my spousas have a 10% imterest or gragter
fecedved income In excess of $250.00 from the state of Louisiana o any local govarnmentgl emntily or
polilcal subdivizion themof, or from services performed for or in connection with a gaming imtarazt.
{Complate ltema Z(e) and thy or 3fa} and (B amd sign balow]

2 D {a) | cerlify that | have filed rey federal [ncome tax retum far the previous year, E C E I V E
O (b} | calify that | have filad my state income tax refum for the previous year. JUN ~ 2 200

" DR House of Representatives
Clerk's Office

a. \Bﬁ {a) | certify that | have flled for an extenslon of my federal income tax retbm for the previous yaar.

%} | cenify that | have filed for an stension of my state Income tax return fir the fp[eviuus year,
fl I :

-

SIGNATURE: _ 0 I“;fﬁ’fiﬁ;—""" __
DATE: ) [ & -2 -0 "’7
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e FOR OFFICE USE OME Y
“PREDARED BY:
Glenn Koegp, Becratary of 1he Senata
T Recaivar) by:
Allved W, Bpeor, Clerk of the Houge
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